MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —62~-012623

r -
DEPARTMENT OF puau: HEALTH ANG' WELFAHE J ) SL 28052 33% STATEFILE NUMGER
nog‘ura{s“s.?g: AMENDED d sgistration District No. ___.—__ ______anary egistration Dmrld mq_____-_ileglltrur s No. RSN
F P aWadal
'mtu b ]ggz 2. USUAL RESIDENCE (Wheru deceased lived. If institutign: Residence before
- T N
VS 300 a a. COUNTY ». STATE M{ ggouri b COUNTY J ,ﬂ ’f gmiasion)
Rev. 4/59 % b. ng {If qutside corporate limits, give TOWNSHIF only) Length of stay in 1B < COIEY J Ingids Limits
E 1own 915 N.Grand,St.Louis, Mo.! 4 days . town  Olivette ves X No O
] ﬁ [N f{%éPTT‘?\ME OF {If NOT in hospital, give location) Inside Limits d. :IEEEREETSS {If cutside, give location) Reside on Farm
2633 3 2 g Nstitution VET. ADM. HOSPITAL Yes XL No 1 9102 Edward Drive Yes O No Xl
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Pay Year
{Type or print) OF
" THOMAS Jo FAHY et March 26 1962
(2] ‘ 5. SEX ¢. COLOR OR RACE 7. Married [1  Never Married B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER |DYEAR IF UNDER 24 HR
- Widowed [ Divarced Maont s‘l- ays Hours I Min,
5 3 Male White 2/25/05 | 57
| 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired) i
2 Bricklaver : St. lLouis, Mo, USA
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—R JOHN FAHY NORA KIIMARTIN - e e = --
8 ! W 15. WAS DECEASED EVER_IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown){ (If yes, give war or dates of servic
9 o Yes ward Fahy (Brother),Same add. as 2,
—_— - 18. CALUSE OF DEATH (Enter only vone caute per line INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDIATE CAUSE () __PERFORATED PEPTIC ULCER
1M G O
[ ]
e} O
12¢3-0 |¥ " a Conditions, if any,]  DUE TO {b)
E - n ; wbl';ich gave ri:e‘ I)u
; Tz :nrr: coutre ({s), -5- ?(0'/
= g the under-
13 = lying causa last. DUE TO (c)
% g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceased was female -was
83 = disease condition given in PART | (a) there a pregnancy in last 90 days.
o .
E ; l[:] Yes | O Neo O Unsknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART |1 of item 18.)
b3 E YPE§F legvu O m| O
Zz — .
s 2| T20c. TIME OF  Houl  Manth, Day, Tear
5 b H INJURY  am.
"4 w p-m.
[~} =
-z- E 20d. INJURY GCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
) o wg}stﬁrlgvg$§v%RK O farm, factory, street, office bidg., etc,)
U oo x a] A
5 [¢] E é . /arrended the deceazed from 3/22/62 to. 3/&&2—nnd last saw ﬁa[ive on. 3/2‘/62
@ ; 9. Deasth occurred at :00 Ao M- m on the date stated above, and 10 rhe best of my knowledga, from the causes stated.
m - 3
g a2 8 S 322, S|GNATURE {Degree or title) 22b. ADDRESS - T3 DATE SIGRED
v
=5 = M.D. VAH, ST. LOUIS, MO. 3/26/62
- < 23 ggagLAf;%E :rf|())N, 230 DATEY 23c. N OF CEMETERY OR CREMATORY 23d. AT (Ciry, town, ar county} [51atm)
o 9 MOV, cn Y _ eeﬂl A - v
bd o a'l\’ ¢" é.; ‘s
s < F AL DIRE :ZES 7 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S S N:\TU E
L > - 7 . ' 3
£ % /o7 %@,J MAR 28 1962 anl




STATEMENT BY LICENSED EMBALMER o -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stuedent Embalmer No.

working under my personal supervision.

Student Sighed M % o % MRS
Signature of Student Embalmer ! /
Licensed Embalmer No -; 7¢f
: - . P. O. Address ,ZK;% oZ i) : 7

%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.’




